
	
  

	
  

	
  
	
  

Statesboro	
  Police	
  Department	
  
Emergency	
  Response	
  Team	
  

Tactical	
  Leadership	
  Challenge	
  

Release	
  Waiver	
  
	
  
	
  
___________________________________ states that he/she has agreed to participate in the 
2015	
  SPD	
  ERT	
  Tactical	
  Leadership	
  Challenge on October 3, 2015. The undersigned has 
represented that he/she is fully aware that participation in 2015	
  SPD	
  ERT	
  Tactical	
  Leadership	
  
Challenge may pose risks to his/her personal well-being. The undersigned hereby assumes all 
risk of loss to his/her personal property and personal injury to him/herself. Therefore, in full 
consideration of being allowed to participate in the 2015	
  SPD	
  ERT	
  Tactical	
  Leadership	
  
Challenge the undersigned does hereby release, hold harmless and indemnify the Statesboro 
Police Department,  Statesboro Police Department Personnel, City of Statesboro, event sponsors, 
volunteers, and agents from any and all liability to himself/herself or his/her heirs and 
dependents, whether direct or incidental, which might arise during said voluntary participation as 
a result of property loss and/or personal injury to the undersigned. 
 
 
 
Printed Name : ___________________________________________________________ 
 
Date of Birth : _________________________(Must be 18 years of age to participate)____ 
 
 
 

SIGN THIS FORM ONLY AFTER CAREFULLY READING AND REVIEWING 
 
 
 
_________________________________________              ______________________ 
Signature of Participant                                                          Date 
 
 
_________________________________________              ______________________ 
Signature of Witness                                                               Date 
 


